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About the Oregon Longitudinal Data Collaborative 

The Oregon Longitudinal Data Collaborative (OLDC) is the program that oversees, collects, maintains, and analyzes 

data from the Statewide Longitudinal Data System (SLDS).  The OLDC is housed within the Higher Education 

Coordinating Commission (HECC).  While administratively housed within the HECC, the OLDC is governed by a cross-

agency executive governance committee lead by the agencies that provide data to the SLDS.  The current OLDC 

Executive Governance Committee is comprised of leadership from the Higher Education Coordinating Commission 

(HECC), the Oregon Department of Education (ODE), the Oregon Employment Department (OED), and the Oregon 

Department of Administrative Services (DAS).  The OLDC Executive Governance Committee meets quarterly to 

govern and set the research agenda based on the priorities of the agencies that provide data to the SLDS.  The OLDC 

primarily prioritizes research into the evaluation and improvement of the K-12 and postsecondary education 

systems and programs. 

 

For more information on the OLDC please visit: https://www.oregon.gov/highered/research/Pages/OLDC.aspx 

  

https://www.oregon.gov/highered/research/Pages/OLDC.aspx
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STUDY HIGHLIGHTS 

 Prior to the pandemic Oregon was facing a shortage of healthcare workers, particularly in the area of 

nursing.  The pandemic appears to have exacerbated these pre-existing shortages.  This study examines the role of 

hǊŜƎƻƴΩǎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ƛƴǎǘƛǘǳǘƛƻƴǎ ŎƻǳƭŘ Ǉƭŀȅ ƛƴ ǇƻǘŜƴǘƛŀƭƭȅ ƘŜƭǇƛƴƎ ǘƻ ŀƭƭŜǾƛŀǘŜ ǘƘƛǎ ǎƘƻǊǘŀƎŜ ƻŦ ƘŜŀƭǘƘŎŀǊŜ 

professionals with an emphasis on postsecondary nursing programs and increasing program capacity. The purpose 

of this report is to discover the causes of the postsecondary education bottleneck which is limiting institutions of 

higher education from providing enough capacity to meet student and job market demand for healthcare workers, 

and to provide actionable recommendations to remedy this healthcare degree shortage. 

National Trends in Postsecondary Healthcare Education 

bŀǘƛƻƴŀƭ ǘǊŜƴŘǎ ǎƘƻǿ ǘƘŀǘ hǊŜƎƻƴΩǎ 

postsecondary healthcare programs are not 

keeping up with our peer states.  Oregon 

produces the 3rd fewest total healthcare 

graduates per capita in the United States for all 

healthcare programs from both private and 

public institutions. Oregon is graduating 

approximately 79% of the national median for all  

non-nursing healthcare programs per capita 

from both public and private institutions.  

Oregon is near the median for non-nursing 

healthcare graduates when looking at only 

public institutions, meeting 95% of the median.  However, Oregon only produces more nursing graduates per capita 

than Alaska and Hawaii, two states that face unique geographic challenges, when examining only nursing programs.  

The nursing graduate shortage ƛǎ Ƴƻǎǘ ǇǊƻƴƻǳƴŎŜŘ ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ hǊŜƎƻƴΩǎ ǇǳōƭƛŎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ƛƴǎǘƛǘǳǘƛƻƴǎΥ  

Oregon ranks last in nursing graduates per capita from public postsecondary institutions in the 

United States.   

The problem is not only reflected in per capita graduation counts, but also in per healthcare employment graduation 

counts:  

Oregon ranks 3 rd  fewest in nursing graduates per state healthcare employment from public 

postsecondary institutions in the United States.   

hǊŜƎƻƴΩǎ ǇǳōƭƛŎΣ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ƴǳǊǎƛƴƎ ǇǊƻƎǊŀƳǎ ŀǊŜ ǘƘŜ ǇǊƛƳŀǊȅ ŀǊŜŀ ƻŦ ŘƛŦŦƛŎǳƭǘȅ ƛƴ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ƘŜŀƭǘƘŎŀǊŜ 

education.  

This shortage of registered nursing graduates was determined to be a principal cause of Oregonõs 

registered nursing employment shortage.  Estimates based on national benchmarks suggest 

Oregon has a registered nursing employment shortage of 13,474 to 21,636 registered  nurses. 

Nursing Needs in Oregon 

Lƴ нлнл hǊŜƎƻƴ ǇǊƻŘǳŎŜŘ мΣрмт !ǎǎƻŎƛŀǘŜ ƻŦ bǳǊǎƛƴƎ ŀƴŘ .ŀŎƘŜƭƻǊΩǎ ƻŦ {ŎƛŜƴŎŜ ƛƴ bǳǊǎƛƴƎ ό.{bύ ŘŜƎǊŜŜǎ 

across all 21 of our public and private institutions that offer registered nursing programs. In 2020 there were roughly 

How Oregon Ranks Nationally Per Capita 
Public and Private Institutions 

All Healthcare Programs 3rd Fewest Graduates 

Non-Nursing Healthcare Programs 8th Fewest Graduates 

Nursing Programs 3rd Fewest Graduates 

Public Institutions Only 

Non-Nursing Healthcare Programs 23rd Fewest Graduates 

Nursing Programs Last in Graduates  

How Oregon Ranks Per Healthcare Employment 
Public Institutions 

Nursing Programs 3rd Fewest Graduates 
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6,700 qualified applicants into OǊŜƎƻƴΩǎ !ǎǎƻŎƛŀǘŜ ŀƴŘ 

.ŀŎƘŜƭƻǊΩǎ ƻŦ ƴǳǊǎƛƴƎ ǇǊƻƎǊŀƳǎΦ   hŦ ŀƭƭ нм ǇǊƻƎǊŀƳǎΣ ƻƴƭȅ п 

programs accepted more than 50% of qualified applicants.  

/ǳǊǊŜƴǘ ŎŀǇŀŎƛǘȅ ƛǎ ƴƻǘ ƳŜŜǘƛƴƎ ǘƘŜ ƴŜŜŘǎ ƻŦ hǊŜƎƻƴΩǎ 

prospective qualified nursing students.   

The Oregon Employment Department (OED) publishes 

projections of annual job position openings by region for a 

variety of positions, including registered nursing.  The OED 

projects an annual registered nursing need statewide of 2,582 

positions per year over the next ten years.  Based on nursing job 

demand and current annual graduation counts, not one region 

is meeting nursing job demand.   

There is a surplus of qualified applications for Oregonõs 

registered nursing programs, while simultaneously not 

one region in Oregon is prov iding enough registered 

nursing graduates necessary to meet regional nursing 

job demand.   

Regional Nursing Trends in Oregon  

hǊŜƎƻƴΩǎ ƴǳǊǎƛƴƎ ǇǊƻƎǊŀƳǎ ŀǊŜ ǇǊƛƳŀǊƛƭȅ ŘǊŀǿƛƴƎ ƛƴ ŀǇǇƭƛŎŀƴǘǎ ŀƴŘ ǎǘǳŘŜƴǘǎ ŦǊƻƳ ƘƛƎƘ ǎŎƘƻƻƭǎ ǿƛǘƘƛƴ ǘƘŜ 

region in which they are located: ranging from 41.3% to 84.6% of community college nursing program graduates 

coming from high schools within the same region.  Not only are nursing graduates coming from high schools located 

in the same region, but after graduation they tend to remain and work in the same region after graduation: ranging 

from 31% to 86.8% of community college nursing graduates working within that same region after graduation.  

Nursing education and employment is regionalized within the state of Oregon.  Expansion of nursing programs 

should therefore be prioritized regionally.    

Statewide there is a surplus of qualified applicants into our nursing programs.  However, that surplus is not 

evenly distributed.  

 
Figure 2: Regional Supply and Demand for Registered Nursing Students 

Figure 1: Total Annual Qualified Nursing Applications 
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Figure 2 shows that two regions would need to accept 100% of qualified applicants, and additionally would need to 

expand their applicant pools to meet regional job demand.  The other eight regions would have a surplus of qualified 

applicants after meeting regional job demand post expansion. 

Causes of the Postsecondary Healthcare Education Shortage  

The Oregon Longitudinal Data Collaborative (OLDC) sent surveys to all community college healthcare 

programs in the state of Oregon to ascertain the barriers faced by their programs for expansion.  Multiple follow-

up discussions were had with faculty and deans. The top barriers reported by the programs for expansion were 

twofold; 1. Attracting enough nursing faculty to teach in the program, and 2. Difficulties with clinical placements.  

Additionally, 1/3rd of programs reported a limitation on specialized/lab facilities needed for expansion.   

Faculty Shortage 

¢ǿƻ ƻŦ hǊŜƎƻƴΩǎ ƴǳǊǎƛƴƎ 
programs have applied for a 
reduction in capacity due to a 
loss of faculty for the 2022 
school year.  Five programs 
reported multiyear faculty 
vacancies in our survey.   

Nursing faculty must 

ƘŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ƭŜǾŜƭ ŘŜƎǊŜŜ ƛƴ 

nursing. Within the healthcare 

sector this is the equivalent of a 

nurse practitioner level of 

ŜŘǳŎŀǘƛƻƴΦ  bǳǊǎŜ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ 

wages are substantially higher 

annually working within the 

healthcare field than working 

within higher education.  Not all 

nursing faculty are nurse 

practitioners but have an equivalent level of education. This faculty-graduate level nursing wage gap greatly 

contributes to a shortage of qualified nursing faculty willing to enter higher education.   

Oregonõs faculty-graduate level nursing wage gap is the 12 th  largest in the United States with 

faculty earning $48,830 less than their counterparts within healthcare, adjusted for cost of living. 

There is a statistically significant relationship between this pay gap and the ability of nursing 

programs to produce gr aduates within the western United States.  The larger the wage gap, the 

fewer the students who  can graduate.  The regression model suggests that nursing faculty would 

need a salary increase of $6,139 for 9 -month faculty for faculty salaries to be competiti ve enough 

to attract them from the healthcare setting into the classroom.  

Limits on Clinical Placements 

bǳǊǎƛƴƎ ǎǘǳŘŜƴǘǎ Ƴǳǎǘ ōŜ ǇƭŀŎŜŘ ƛƴ άŎƭƛƴƛŎŀƭǎέ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜƛǊ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ƭƛŎŜƴǎƛƴƎ ŀǎ ŀ ǊŜƎƛǎǘŜǊŜŘ ƴǳǊǎŜΦ  

The state mandates a maximum faculty-student ratio for clinical placements of 1 to 8.  Nurses working within 

ƘƻǎǇƛǘŀƭǎ ǿƻǊƪ ŀǎ άŎƭƛƴƛŎŀƭ ŦŀŎǳƭǘȅέ ŀƴŘ ŀǊŜ ǇŀƛŘ ǘƻ ǘŜŀŎƘ ǘƘŜǎŜ ŎƭƛƴƛŎŀƭ ŎƻǳǊǎŜǎΦ  ¢Ƙƛǎ Ǉŀȅ ƛǎ ǎŜǘ ŀǘ ŦŀŎǳƭǘȅ ǊŀǘŜǎΦ  ¢ƘŜ 

Figure 3: Wage Gap and Nursing Graduates Regression 
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ǇǊŜǾƛƻǳǎƭȅ ŘƛǎŎǳǎǎŜŘ ǿŀƎŜ ƎŀǇ ŀŦŦŜŎǘǎ ŀ ƴǳǊǎƛƴƎ ǇǊƻƎǊŀƳǎΩ ŀōƛƭƛǘy to find enough qualified clinical faculty to place 

students.  Clinical placements are further complicated by the fact that each nursing program must create its own 

relationship with hospitals to accept clinical students.  This leads to disparities in clinical placements between 

programs, and substantially limits where students can be educated throughout the state.  In regions with multiple 

nursing programs, programs compete with each other to find and place students in clinicals.  Larger programs tend 

to dominate clinical placements and smaller programs are unable to expand in these regions.  In rural regions, with 

little to no competition from other nursing programs, clinical placements are still limited by the number of local 

hospitals for clinical placements within the immediate vicinity of the program.  Rural nursing programs need to 

create new relationships with hospitals within the region that may not be in the immediate location of the nursing 

program.  Students looking to attend clinicals in areas oǳǘǎƛŘŜ ǘƘŜƛǊ ǇǊƻƎǊŀƳΩǎ ƭƻŎŀǘƛƻƴ ŀǊŜ ƴƻǘ ŀōƭŜ ǘƻ Řƻ ǎƻ ǿƘƛŎƘ 

further limits program expansion and access to education for qualified students wishing to work in underserved 

areas.  

Recommendations  

The data on graduation counts, capacity, and healthcare worker shortage suggests that Oregon may be able 

to eliminate the nursing shortage in the state through expansion of our public nursing programs.  The 

recommendations provided here are not all-inclusiǾŜ ŀƴŘ ƻǘƘŜǊ ǇƻƭƛŎȅ ƻǇǘƛƻƴǎ Ƴŀȅ ōŜ ǾƛŀōƭŜ ǘƻ ŜȄǇŀƴŘ hǊŜƎƻƴΩǎ 

nursing programs.  The purpose of these recommendations is to provide actionable steps to alleviate the nursing 

shortage through nursing education program expansion and to meet student needs based on the best currently 

available information.   

I. In order to attract enough nursing faculty to meet student and employment market demand, 

the faculty-graduate level nursing wage gap needs to be reduced through statewide 

coordination.   

 
a. Background of the problem: 

Discussions with community college deans, faculty, the OSBN, OCNE, and the Oregon Alliance of 

Independent Colleges and Universities has surfaced the following details:  Faculty pay is currently 

set through individual institutions and their faculty representatives as part of institution-wide 

faculty contract negotiations.  Relying on individual institutions to set pay has led to the current 

wage gap and relying on individual institutions to remedy the wage gap would require faculty 

representatives to agree to an exception for nursing faculty salaries. This would also require 

individual institutions to raise the funds.  Increasing funding for nursing faculty is particularly 

difficult due to mandated faculty-student ratios for clinical placements and credit hour costs.  

Relying on individual institutions to set wages means there is no statewide coordination to increase 

nursing program capacity.  If individual institutions decrease the wage gap and other institutions 

do not, this will likely lead to competition between programs for faculty and current market share 

rather than an expansion of total statewide nursing program capacity and market share. 

 

b. Detailed recommendation to remedy the faculty-graduate level nurse wage gap: 

Coordinate a workgroup to discuss a statewide supplement to decrease the faculty-

graduate level nursing wage gap through statewide coordination with interested parties. 
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wŜƭƛŀƴŎŜ ƻƴ ƛƴŘƛǾƛŘǳŀƭ ƛƴǎǘƛǘǳǘƛƻƴǎ ǘƻ ǎŜǘ Ǉŀȅ ǎŎŀƭŜǎ Ƙŀǎ ƭŜŘ ǘƻ hǊŜƎƻƴΩǎ ƛƴŀōƛƭƛǘȅ ǘƻ ƻŦŦŜǊ ǿŀƎŜǎ 

similar to nursing market wages.  To bypass reliance on individual institutions and reduce 

competition between programs for faculty a statewide supplement to nursing faculty wages could 

be set through negotiations between HECC, institutions of higher education, faculty 

representatives, and combined with some form of approved funding. By decreasing the wage gap, 

nursing programs can more easily attract faculty into their programs.  Increasing faculty counts 

would allow institutions to accept more existing qualified applicants and produce more registered 

nurses.   

 

Expanding nursing program capacity would allow programs to accept enough of the 

current surplus of applicants to meet the healthcare industry demand, alleviating, or 

possibly eliminating, Oregonõs nursing shortage. 

 

c. Agencies and interested parties to consider for discussion of policy options to address the wage gap:  

1. HECC (recommended lead agency for facilitation of discussion) 

2. Community College Nursing Programs 

3. OHSU 

4. Faculty unions 

5. State legislature 

6. Healthcare industry leaders 

7. The Oregon Alliance of Independent Colleges and Universities 

 

II. In order to: 1. reduce competition between programs for clinical placements, 2. increase cooperation 

and coordination between programs and hospitals for clinical placements, 3. increase clinical 

placement options and opportunities for students, and 4. expand overall clinical placement capacity, 

Oregon should establish a workgroup to establish a statewide centralized clinical placement system. 

 

a. Background of the problem: 

Clinical placements are currently coordinated institution by institution through personal 

relationships between programs and hospitals.  In regions with multiple programs, this individual 

level institutional relationship has caused competition between programs within the same region 

with larger programs crowding out smaller programs.  Larger programs are not able to meet student 

and healthcare market demand despite their relatively increased clinical placement capacity.  Both 

large and small programs are unable to provide students with opportunities to attend clinical 

ǇƭŀŎŜƳŜƴǘǎ ƻǳǘǎƛŘŜ ƻŦ ǘƘŜǎŜ ƛƴŘƛǾƛŘǳŀƭ ŀǊǊŀƴƎŜƳŜƴǘǎΣ ƭƛƳƛǘƛƴƎ ǎǘǳŘŜƴǘǎΩ ƻǇǘƛƻƴǎ ŀƴŘ ǘƘŜƛǊ ŀōƛƭƛǘȅ ǘƻ 

relocate to areas with higher need for nurses.  Hospitals outside of these individual level 

arrangements are not providing needed capacity for clinical placements.  Programs in regions 

without competition often lack the capacity within hospitals in immediate proximity to the program 

necessary to expand capacity.  Other states have established centralized clinical placement systems 

and have increased clinical placement capacity through this coordination and cooperation. 

 

b. Detailed recommendation to increase clinical placement capacity: 

Form a workgroup of interested parties to establish a statewide centralized clinical 

placement system. 
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c. Agencies and interested parties to consider for discussion of policy options to address clinical 

placement capacity:  

1. OSBN (Recommended lead agency for facilitation of policy discussion) 

2. HECC 

3. Community College nursing programs 

4. OHSU 

5. State legislature 

6. Hospital industry leaders 

7. The Oregon Alliance of Independent Colleges and Universities 

 

III. Additional needs and limits to expansion. 

 

a. 12 of the 35 community college healthcare programs that replied to our survey stated that a lack 

of lab/specialized facilities limited their capacity to expand their programs. 

Recommendation: Funding should be provided to these programs to expand lab/specialized 

facilities. 

b. hI{¦ ƛǎ ǘƘŜ ƻƴƭȅ ǇǳōƭƛŎ ƛƴǎǘƛǘǳǘƛƻƴ ǇǊƻǾƛŘƛƴƎ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ŘŜƎǊŜŜǎ ƛƴ ƴǳǊǎing.  Regional options 

ŦƻǊ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ŘŜƎǊŜŜǎ ŀǊŜ ƭƛƳƛǘŜŘ ǘƻ hI{¦Ωǎ ǎŀǘŜƭƭƛǘŜ ǇǊƻƎǊŀƳǎΦ 

wŜŎƻƳƳŜƴŘŀǘƛƻƴΥ hǇǘƛƻƴǎ ŦƻǊ ŜȄǇŀƴŘƛƴƎ ǊŜƎƛƻƴŀƭ ŀŎŎŜǎǎ ǘƻ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƴǳǊǎƛƴƎ ŘŜƎǊŜŜǎ 

should be explored through coordination of HECC and postsecondary 

institutions.   

c. While the focus of this study is on limits of institutional capacity, other student focused needs were 

identified.  Demographics of students suggest a possible need for childcare capacity to expand 

opportunity for current and prospective students.   

Recommendation: HECC should conduct additional research and provide recommendations to 

identify additional supports that students need to complete their degree. 

d. While outside the scope of this study, healthcare workforce retention rates for nurses after 

completion of a community college postsecondary program showed that 25% of new nurses ended 

healthcare employment in Oregon between 3 and 4 years after graduation, and 50% of new nurses 

ended healthcare employment in Oregon between 10 and 11 years after graduation.  Racial 

differences were also noted in retention rates. 

Recommendation: OHA should conduct additional research and provide recommendations to 

address the low retention rates of nurses. 

IV. Recommendations needed for future research studies and data-sharing. 

 

a. OHSU shares limited data with the HECC and SLDS.  OHSU is the only public institution in the state 

of Oregon that does not submit comprehensive student-level data with the State and HECC. 

 

Recommendation: OHSU should submit data to the State (HECC) that is comparable and in-line 

with all other public universities in the state of Oregon. 
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b. The Oregon Employment Department does not collect Standard Occupational Classification (SOC) 

data from employers for their Unemployment Insurance administrative records. The wages and 

ŜƳǇƭƻȅƳŜƴǘ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ŦǊƻƳ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ hŎŎǳǇŀǘƛƻƴŀƭ 9ƳǇƭƻȅƳŜƴǘ ŀƴŘ ²ŀƎŜǎ {ǘŀǘƛǎǘƛŎǎ 

ǎǳǊǾŜȅ Ŏƻƴǘŀƛƴ {h/ ŎƻŘŜǎ ōǳǘ Řƻ ƴƻǘ ƘŀǾŜ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƛŘŜƴǘƛŦƛŜǊ ǘƻ ƳŀǘŎƘ ǿƛǘƘ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ 

administrative records. 

Recommendation:  The Oregon Employment Department should add an occupation field using 

SOC codes to the required administrative data collected through their 

Unemployment Insurance program. This would provide robust employment 

and wages data by occupation.  

c. Oregon Employment Department administrative data containing employment and wages are 

ƭƛƳƛǘŜŘ ǘƻ ǘƘŜ ŜƳǇƭƻȅŜǊΩǎ άŦƛǊƳέ ƭƻŎŀǘƛƻƴ ŀƴŘ Ŏŀƴƴƻǘ ōŜ ŘƛǎŀƎƎǊŜƎŀǘŜŘ ŀǘ ǘƘŜ ŜƳǇƭƻȅŜǊΩǎ 

άŜǎǘŀōƭƛǎƘƳŜƴǘέ ƭƻŎŀǘƛƻƴ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ŜƳǇƭƻȅŜŜǎΦ /ǳǊǊŜƴǘƭȅ ŜƳǇƭƻȅŜǊǎ ŀǊŜ ƻƴƭȅ ǊŜǉǳƛǊŜŘ to report 

at the firm level rather than the establishment or actual employment location.  These data are not 

useful for precise analysis by location. 

 

Recommendation: Oregon Employment Department administrative data collected from covered 

employers should ōŜ ƳƻŘƛŦƛŜŘ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ŜƳǇƭƻȅƳŜƴǘ 

location information by establishment.  
 

d. Community Colleges do not consistently report high school graduation location data from students 

who graduated from out of state high schools.  This data is very likely being reported to the colleges, 

ōǳǘ ǘƘŜ ŎƻƭƭŜƎŜǎ ŀǊŜ ŎƻŘƛƴƎ ǘƘŜ ƭƻŎŀǘƛƻƴ ŀǎ άƴƻǘ ǊŜǇƻǊǘŜŘέΦ   

Recommendation: Colleges should report all data on high school graduation locations, even from 

out of state graduates, to the HECC.  Colleges should work to collect high 

school graduation location data from all students possible.
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ACRONYM LIST 
Acronym/Abbreviation Full Name 

ANOVA Analysis of Variance 

APRN, APRN-NP Advanced Practice Registered Nurse ς Nurse Practitioner 

BEA U.S. Bureau of Economic Analysis 

BLS U.S. Bureau of Labor Statistics 

BSN Bachelor of Science in Nursing 

CIP Classification of Instructional Programs  

CNA Certified Nursing Assistant  

CTE Career and Technical Education  

DAS Oregon Department of Administrative Services  

FTE Full Time Equivalents 

HECC Higher Education Coordinating Commission  

IPEDS Integrated Postsecondary Education Data System  

LPN Licensed Practical Nursing  

MSN Master of Science in Nursing 

NAICS North American Industry Classification System 

NCSBN National Council of State Boards of Nursing 

NP Nurse Practitioner 

NSC National Student Clearinghouse 

OCNE Oregon Consortium for Nursing Education 

ODE Oregon Department of Education 

OED Oregon Employment Department 

OHA Oregon Health Authority  

OHSU Oregon Health and Science University 

OHWRP Oregon Health Care Workforce Reporting Program 

OIT OHSU, Oregon Institute of Technology Campus 

OLDC Oregon Longitudinal Data Collaborative  

OSBN Oregon State Board of Nursing 

RN Registered Nurse 

RPP Regional Price Parity  

SLDS Statewide Longitudinal Data System  

SOC Standard Occupational Classification  

US-REAP United States Regional Economic Analysis Project 

WGU ²ŜǎǘŜǊƴ DƻǾŜǊƴƻǊΩǎ ¦ƴƛǾŜǊǎƛǘȅ 

  

https://www.bea.gov/resources/learning-center/about-regional
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INTRODUCTION 

(The Oregonian, Aug. 21, 2022): 
Two state agencies will ask the legislative emergency board for nearly $40 million to help ease 

what they describe as a staffing and financial catastrophe ǘƘŀǘΩǎ ƭŜŦǘ ƘǳƴŘǊŜŘǎ ƻŦ ǇŀǘƛŜƴǘǎ ƛƴ ƭƛƳōƻΦ  

Officials from the Oregon Health Authority and the Department of Human Services hope the 

money will address what they are calling the post-pandemic health care crisis. A full-blown exodus 

of nurses and others ouǘ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ŦƛŜƭŘ Ƙŀǎ ōƭƻǿƴ ŀ ƘƻƭŜ ƛƴ ƘƻǎǇƛǘŀƭǎΩ ŦƛƴŀƴŎƛŀƭ ƳƻŘŜƭǎΦ  

hǊŜƎƻƴ ƘƻǎǇƛǘŀƭǎ ŎƻƭƭŜŎǘƛǾŜƭȅ ƭƻǎǘ Ϸмло Ƴƛƭƭƛƻƴ ƛƴ ǘƘŜ ŦƛǊǎǘ ǉǳŀǊǘŜǊ ƻŦ ǘƘƛǎ ȅŜŀǊΦ ¢ƘŜȅ ŘƻƴΩǘ ŜȄǇŜŎǘ 

the second quarter, completed at the end of June, to be better.  Nurses say they are leaving the 

ŦƛŜƭŘ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ǘƛǊŜŘ ƻŦ ǘƘŜ Ǌƛǎƪǎ ǇƻǎŜŘ ōȅ /h±L5-19, the danger posed by erratic patients 

and the constant demands by management to do more with less.  The staff shortages are a double 

whammy for hospitals and nursing homes. They must replace the departed nurses with temporary 

ƘŜƭǇ ǘƘŀǘ Ŏƻǎǘǎ ƳǳŎƘ ƳƻǊŜΦ  tƭǳǎΣ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘ ǎǘŀŦŦ ǘƻ ƘŀƴŘƭŜ ǇŀǘƛŜƴǘǎΦ 9ƳŜǊƎŜƴŎȅ 

room patients can wait days before a bed opens up, which clogs the whole system.  But it gets 

worse when nursing homes and skilled nursing centers refuse to take patients ready to be 

discharged from the hospital because they, too, lack the staff to care for additional residents.   

On September 23, 2022 the legislative Emergency Board approved $35.4 million in funds to address this crisis 

(Press Release: Emergency Board Approves Relief to Increase Hospital Capacity, Support Local Communities, 2022).  

The COVID-19 pandemic has exacerbated an already difficult healthcare staffing issue within the state of Oregon.  

Oregon is facing staffing shortages in every part of the healthcare sector, particularly in nursing positions.   

Study Background and Scope 

This study was first proposed, during the pandemic, by the OLDC Research Subcommittee and Executive 

Governance Committee as a supply and demand study for all healthcare degrees in the state of Oregon to help us 

ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǿŜƭƭ hǊŜƎƻƴΩǎ Ǉostsecondary education system is meeting the needs of students and the 

healthcare job market in terms of healthcare degree attainment.  The data and analysis contained within this 

report reflects where Oregon stood prior to, and in the first year of the pandemic.  TƘŜ ǇŀƴŘŜƳƛŎΩǎ Ŧǳƭƭ effects on 

both graduation counts and healthcare employment have yet to be reflected in the data. This study offers insight 

into the role of postsecondary education in Oregon to help reduce, or possibly eliminate, the nursing staffing 

shortage in most regions within the state.  The scope of this study is on postsecondary healthcare education in 

Oregon, and how the postsecondary system can be improved to help meet a shortage of healthcare workers.  

There are other methods for reducing any shortage of healthcare workers, but this study is focused solely on the 

ǊƻƭŜ ƻŦ hǊŜƎƻƴΩǎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻƎǊŀƳǎΣ ŀƴŘ ǘƘŜƛǊ ŀōƛƭƛǘȅ ǘƻ ƘŜƭǇ ŀƭƭŜǾƛŀǘŜ ƘŜŀƭǘƘŎŀǊŜ ǿƻǊƪŜǊ 

shortages in the state.  Therefore, not every option for reducing shortages of healthcare workers is discussed or 

examined. 

An analysis of supply and demand for healthcare degrees cannot only look at the number of job vacancies 

and the number of graduates; but must also look at the supply of potential students into postsecondary education 

ŀƴŘ ǘƘŜ ƴŜŜŘǎ ƻŦ hǊŜƎƻƴΩǎ ǎǘǳŘŜƴǘǎ.  If the education system is accepting all available qualified applicants and is 

not meeting job demand, then the postsecondary system is functioning as best as possible given the limited supply 

of potential students.  However, as is hypothesized in this study, if there is a surplus of qualified applicants but a 

failure to meet job demand then the postsecondary healthcare education system could be improved upon.  While 

initially focused on all postsecondary healthcare education in the state, the focus of this study quickly shifted, due 

to the analysis of national data, to a more in-depth analysis of nursing education in particular; the data shows that 
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nursing education is the primary area of shortage in postsecondary healthcare education within the state of 

Oregon.   

Report Outline and Structure 

 This report is primarily meant as a research report that lays out the step-by-step process on how the 

research was performed, followed by the analysis of the data, and then findings and conclusions. However, it is 

also designed for multiple audiences with different purposes, interests, and statistical education backgrounds.   

With this in mind, the following report is structured with a summary of the findings presented first in each chapter, 

for those who are not concerned with the technical process and statistical methods behind the findings.  Following 

the summary of findings section at the beginning of each chapter, a detailed breakdown of the data sources and 

methods, data limitations, data validation, full analysis, and conclusions are provided.  Full-page figures and 

graphics are included in the appendices.   

Hypotheses 

 
Figure 4: Study Scope and Hypotheses 

There are three hypotheses that this report aims to test and analyze, as seen in Figure 4:  

1. There is a shortage of healthcare workers in Oregon. Oregon Employment Department (OED) 

analysis and news reports have suggested this is likely.   

2. There is a surplus of qualified students looking to attain a degree in the healthcare field.   

3. TƘŜǊŜ ƛǎ ŀ ōƻǘǘƭŜƴŜŎƪ ƻŎŎǳǊǊƛƴƎ ǿƛǘƘƛƴ hǊŜƎƻƴΩǎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳ ǘƘŀǘ ƛǎ ƭƛƳƛǘƛƴg 

the supply of qualified students looking to enter the healthcare field from attaining a degree to 

help meet the unmet demand for healthcare workers in Oregon.   

The purpose of this study is to substantiate or refute these hypotheses, establish the causes of the bottleneck, 

and provide actionable recommendations to policy decision makers based on analysis of the data and discussions 

with interested parties to reduce this bottleneck for the benefit of both prospective students and healthcare 

employers.  
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Study Data Sources 

 The scope of this study required the use of multiple data sources to compare postsecondary education 

across states, control for population size, and expand analysis beyond data housed within the SLDS.  Data was 

brought in from other Oregon state agencies, national data was attained from official government sources, 

surveys were sent to OregonΩǎ public postsecondary health programs, and interviews with multiple interested 

parties were performed.  

SLDS Data 

The data housed in the Statewide Longitudinal Data System (SLDS), managed by the OLDC, allows us to 

follow ǎǘǳŘŜƴǘǎ ŦǊƻƳ hǊŜƎƻƴΩǎ ǇǳōƭƛŎ Y-мн ǎȅǎǘŜƳ ƛƴǘƻ hǊŜƎƻƴΩǎ ǇǳōƭƛŎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ system, and then to follow 

ŜȄƛǘƛƴƎ ǎǘǳŘŜƴǘǎ ŦǊƻƳ hǊŜƎƻƴΩǎ Ǉƻǎǘsecondary system into employment in Oregon.  Additional national data 

ǎƻǳǊŎŜǎ ŀƭƭƻǿ ǘƘŜ {[5{ ǘƻ Ǝŀƛƴ ŜŘǳŎŀǘƛƻƴ Řŀǘŀ ƻƴ hǊŜƎƻƴΩǎ Y-12 graduates who attend private institutions, and 

out-of-state postsecondary institutions through the National Student Clearinghouse (NSC), data which is provided 

to the SLDS from the ODE (State of Oregon: Research - Oregon Longitudinal Data Collaborative Reports, n.d.).   

hǘƘŜǊ {ǘŀǘŜ !ƎŜƴŎƛŜǎΩ Data 

¢ƘŜ {[5{ ŘƻŜǎ ƴƻǘ Ŏƻƴǘŀƛƴ Řŀǘŀ ƻƴ ǎǘǳŘŜƴǘ ŀǇǇƭƛŎŀƴǘǎ ƛƴǘƻ hǊŜƎƻƴΩǎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ǎȅǎǘŜƳ ŀƴŘ ǿŜ 

therefore reached out to the Oregon State Board of Nursing (OSBN) for help in attaining student applicant data.  

The OSBN conducts an annual survey to all nursing programs in the state, both public and private, on information 

about the health of OregonΩǎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ nursing programs.  This survey includes data on the total number of 

applicants, and the total number of qualified applicants into the programs each year. 

The OED provided data from their Annual Job Vacancy Survey for 2013 through 2021 outside of the data 

that is regularly provided to the SLDS (Nelson & OED, 2022).  5ŀǘŀ ŦǊƻƳ h95Ωǎ hŎŎǳǇŀǘƛƻƴ tǊƻŦƛƭŜǎ ǿŀǎ ŀƭǎƻ 

collected from their website at https://www.qualityinfo.org/.    

Data from the Oregon Health Care Workforce Reporting Program (OHWRP) within the Oregon Health 

Authority (OHA) was utilized, as data from the Oregon Employment Department could not be used for analysis of 

employment location. The data that OED shares with the SLDS cƻƴǘŀƛƴǎ ƛƴŘƛǾƛŘǳŀƭ ƭŜǾŜƭ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŜƳǇƭƻȅŜǊǎΩ 

county and zip codeΣ ƴƻǘ ƻƴ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ǇƭŀŎŜ ƻŦ ŜƳǇƭƻȅƳŜƴǘΦ  Lf an employer is part of a statewide, or national 

organization the SLDS cannot discern employment location within the state due to this data limitation.  The 

OHWRP processes healthcare workforce data at the time of license renewal.  As part of the license renewal 

requirements for nursing, applicants submit data on their county and zip code of employment.  The SLDS does not 

have access to that individual level data, but gratefully, the OHWRP provided the aggregate level data used in this 

report on post-graduation employment regions (Halling & Oregon Health Care Workforce Reporting Program, 

2022). 

National Data Sources 

Data on national trends was attained from the Integrated Postsecondary Education Data System (IPEDS), 

publicly available at https://nces.ed.gov/ipeds/ (The Integrated Postsecondary Education Data System, n.d.). 

IPEDS data is published by the National Center for Education Statistics and contains publicly available aggregate 

level data on every education institution in the United States.  Population data was attained from the U.S. Census 

Bureau, available at https://www.census.gov/ (US Census Bureau, n.d.). Data on healthcare employment and 

wages by North American Industry Classification System (NAICS) codes was attained from the U.S. Bureau of Labor 

Statistics (BLS), publicly available at https://www.bls.gov/oes (BLS, n.d.) 

https://www.qualityinfo.org/
https://nces.ed.gov/ipeds/
https://www.census.gov/
https://www.bls.gov/oes
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Surveys and Interviews 

 The OLDC sent surveys to all community colleges within the state that offer postsecondary healthcare 

programs, as well as Oregon Health and Science University (OHSU).  Ten community colleges, encompassing 35 

different healthcare degrees and certificate programs responded to our surveys.  Additionally, interviews, and 

presentations of this data were held with multiple interested parties: the OSBN, community college healthcare 

program directors, Oregon Consortium for Nursing Education (OCNE), the community college career and technical 

ŜŘǳŎŀǘƛƻƴ ό/¢9ύ ƭŜŀŘŜǊǎƘƛǇ ŦǊƻƳ ŀŎǊƻǎǎ ǘƘŜ ǎǘŀǘŜ ǘƘŀǘ ƻǾŜǊǎŜŜ hǊŜƎƻƴΩǎ ŎƻƳƳǳƴƛǘȅ ŎƻƭƭŜƎŜ ƘŜŀƭǘƘŎŀǊŜ certificate 

and degree programs, Oregon Health and Science University (OHSU), and the Oregon Alliance of Independent 

Colleges and Universities. 

1: FINDINGS ON NATIONAL TRENDS IN POSTSECONDARY 

HEALTHCARE EDUCATION 
Summary of Findings on National Trends  

 /ƘŀǇǘŜǊ м ŎƻƳǇŀǊŜǎ hǊŜƎƻƴΩǎ ƘŜŀƭǘƘŎŀǊŜ ŜƳǇƭƻȅƳŜƴǘΣ and healthcare degree production to all other 

states and national benchmarks.  First, healthcare employment trends were analyzed.  Second, healthcare 

graduation counts per capita were analyzed.  Lastly, healthcare graduates per healthcare employment were 

analyzed. 

I. Healthcare Employment: Oregon has a shortage of registered nurses employed compared to 

national benchmarks. 

1. Oregon is near the national median for total healthcare employment per capita.   

2. For non-nursing healthcare employment per capita, Oregon is in-line with national benchmarks.   

3. However, Oregon employed roughly 3 nursing level staff for every 100 population compared to the 

national median of roughly 4.5 nursing level staff for every 100 population.  Oregon has a shortage of 

nursing level staff of roughly 1.5 nurses, at all levels of nursing, per 100 population compared to 

national benchmarks. 

4. This data suggests that Oregon has a total gross registered nursing shortage of 13,474 to 21,636 

nurses employed within the state. 

 

II. Per Capita Graduate Counts: Oregon has a shortage of registered nursing graduates and produces 

the fewest registered nursing graduates per capita in the United States from public institutions.   

Table 1: Summary of Findings on National Trends 

All Institutions: Public and Private Per Capita 
Metric Oregon's Rank National Median Oregon % of Median 

Healthcare Graduates per 100,000 State Population 3rd Fewest 245 156 64% 

Total Non-Nursing Healthcare Graduates per 100,000 
State Population 

8th Fewest 132 104 79% 

Total Nursing Graduates per 100,000 State Population 3rd Fewest 113 52 64% 

Public Institutions per Capita 
Metric Oregon's Rank National Median Oregon % of Median 

Total Healthcare Graduates per 100,000 State 
Population 

10th Fewest 148 100 68% 

Non-Nursing Healthcare Graduates per 100,000 State 
Population 

23rd Fewest 76 72 95% 

Nursing Graduates per 100,000 State Population Last 67 28 42% 
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III. Per Healthcare Employment Graduate Counts: Oregon has the 3rd fewest nursing graduates per 

healthcare employment in the United States. 

All Institutions: Public and Private per State Healthcare Employment 
Metric Oregon's Rank National Median Oregon % of Median 

Total Healthcare Graduates per 1000 State Healthcare 
Employment 

8th Fewest 36.9 29.3 79% 

Non-Nursing Healthcare Graduates per 1000 State 
Healthcare Employment 

25th Most 19.4 19.5 100% 

Nursing Healthcare Graduates per 1000 State 
Healthcare Employment 

3rd Fewest 17.1 9.7 57% 

Public Institutions per State Healthcare Employment 
Metric Oregon's Rank National Median Oregon % of Median 

Total Healthcare Graduates per 1000 State Healthcare 
Employment 

16th Fewest 23.0 18.9 82% 

Non-Nursing Healthcare Graduates per 1000 State 
Healthcare Employment 

18th Most 12.18 13.63 112% 

Nursing Healthcare Graduates per 1000 State 
Healthcare Employment 

3rd Fewest 11.1 5.26 47% 

 

Data Sources and Methods for Analysis of National Trends 

aŜŀǎǳǊƛƴƎ Ƙƻǿ ǿŜƭƭ hǊŜƎƻƴΩǎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻƎǊŀƳǎ ŀǊŜ ƳŜŜǘƛƴƎ ǘƘŜ ŘŜƳŀƴŘ ƻŦ ǘƘŜ 

healthcare sector for graduates can be measured through multiple methods.  In this chapter we examined how 

Oregon compares to the rest of the states in terms of per capita healthcare employment, and per capita graduates 

from our healthcare programs based on level of degree and Classification of Instructional Programs (CIP) codes.  

The assumption under this method of measuring demand is that all states, on a per capita basis, need a similar 

number of healthcare workers.  This is not to say that all states have the exact same medical needs and levels of 

public health, but that the variation between states should be relatively small and with small differences in 

population health between states.  However, some states may have higher rates of disease and negative health 

status.  Therefore, a second method for measuring the demand for healthcare graduates is included by measuring 

graduates per state healthcare employment.  States with higher healthcare needs based on population health 

should be reflected by the labor market through having an expanded number of healthcare jobs within the state 

per capita.  This second method compares the number of annual graduates to the number in healthcare 

employment by NAICS code to measure how well Oregon meets the demand for healthcare degrees based on 

ƴŀǘƛƻƴŀƭ ōŜƴŎƘƳŀǊƪǎΦ  hǊŜƎƻƴΩǎ ǇǊƛƳŀǊȅ ŀǊŜŀ ƻŦ ŘŜŦƛŎƛǘ ŦƻǊ ōƻǘƘ ƘŜŀƭǘƘŎŀǊŜ ŜƳǇƭƻȅƳŜƴǘ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜ ƎǊŀŘǳŀǘŜǎ 

is in nursing.  The deficit in healthcare degrees is most pronounced in nursing degrees from public institutions.   

Data on national trends in healthcare education was collected from IPEDS for the year 2020, the data is 

publicly available at https://nces.ed.gov/ipeds/.  IPEDS has data from multiple years that is readily available for 

analysis.  However, this study focused only on the most recent year of data available at the time of this study 

(2020) to focus the analysis on where Oregon currently stands in comparison to the rest of the states in terms of 

postsecondary healthcare education.  Data on numbers of degrees, CIP codes, and award levels was taken from 

dataset c2020_a.  Institutional characteristics were taken from dataset hd2020.  Data from the two sets were 

merged for analysis by state, level of institution, healthcare CIP codes, award levels, Bureau of Economic Analysis 

(BEA) regions, and control of institution.  Data on counts of healthcare employment by state, salaries, and NAICS 

code for 2021 (the most recent year available) was obtained from the U.S. Bureau of Labor Statistics, publicly 

https://nces.ed.gov/ipeds/
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available at https://www.bls.gov/oes.  Bureau of Labor Statistics data (2021) was used to calculate the total 

number of healthcare employment in each state for comparison selected on NAICS code 62τHealth Care and 

Social Assistance.  All employment occupation codes were included.  Lastly, U.S. Census data on state populations 

was merged into the combined dataset, and computations for per capita graduates, and per capita healthcare 

employment were performed.   

 ¢ƻ ōŜƎƛƴ ǘƘŜ ŀƴŀƭȅǎƛǎ ƻŦ Ƙƻǿ ǿŜƭƭ hǊŜƎƻƴΩǎ ǇƻǎǘǎŜŎƻƴŘŀǊȅ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳ ƛǎ ƳŜŜǘƛƴƎ ǘƘŜ ŘŜƳŀƴŘ ŦƻǊ 

healthcare degrees national medians were measured as a benchmark.  Comparisons use the first 4-digits of the 6-

digit CIP code system to reduce the degree areas for analysis to major groupings.  CIP codes for some health 

ŘŜƎǊŜŜǎ ǿŜǊŜ ǊŜƳƻǾŜŘ ŦǊƻƳ ǘƘŜ Řŀǘŀ ǎŜǘ ǘƻ ŘŜŦƛƴŜ άƘŜŀƭǘƘŎŀǊŜ ŘŜƎǊŜŜǎέ ǘƻ ǘƘƻǎŜ ŀƛƳŜŘ ŀǘ ŘƛǊŜŎǘƭȅ ǇǊƻǾƛŘƛƴƎ 

medical and medical support services, while removing secondary health services such as dental and optical care.  

The CIP codes dropped from the data set include traditional medical related fields; 51.01 chiropractic, 51.04 

dentistry, 51.05 dental clinical sciences, 51.06 dental assisting, 51.17 optometry, 51.18 optometric technician, and 

51.20 pharmacy.  While these degrees are all within the healthcare field, the scope of this study required the 

limiting of analysis to primary healthcare degrees.  Furthermore, alternative medical degrees were removed from 

this analysis; 51.33 alternative and complementary medicine, 51.34 alternative and complementary medical 

support services, 51.35 somatic bodywork, 51.36 movement and mind-body therapies, and 51.37 energy and 

biologically based therapies. 

 IPEDs data includes information on individual award levels.  Award levels analyzed, in order of length of 

education, are: 1. certificates of less than 12 weeks, 2. certificates of at least 12 weeks but less than 1 year, 3. 

certificates of at least 1 but less than 2 years, 4. Associate degrees, 5. certificates of at least 2 but less than 4 years, 

сΦ .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜs, 6. Post-Baccalaureate certificatesΣ тΦ aŀǎǘŜǊΩǎ ŘŜƎǊŜŜs, 8. Post-aŀǎǘŜǊΩǎ ŎŜǊǘƛŦƛŎŀǘŜs, 9. 

5ƻŎǘƻǊΩǎ ŘŜƎǊŜŜs ς reǎŜŀǊŎƘΣ ŀƴŘ млΦ 5ƻŎǘƻǊΩǎ ŘŜƎǊŜŜs ς Professional practice.  In healthcare education certificates 

are an important credential, and, other than the beginning level certificates, demonstrate further specializations 

within fields.   In healthcare education beginning certificates are often required for entry level healthcare positions 

in multiple areas of healthcare.  In the nursing field, a certified nursing assistant (CNA) requires an entry level 

nursing certificate.  Some states use short programs, less than 12-weeks, but most require more than 12-weeks 

but less than 1 year to become a CNA.  For this reason, all award levels were included in the analysis of healthcare 

degrees unless otherwise specified in a figure or table.   

  Data was available for most variables for both Washington DC and Puerto Rico.  When available, both 

were included in the comparisons.  5ǳŜ ǘƻ 5/Ωǎ ƭƻǿ ǇƻǇǳƭŀǘƛƻƴ ǿƛǘƘƛƴ ǘƘŜ ŘƛǎǘǊƛŎǘ όǿƘƛŎƘ ŜŦŦŜŎǘǎ ǇŜǊ ŎŀǇƛǘŀ 

measures), students attending from the surrounding area, lack of State status, and high proportion of private 

ƛƴǎǘƛǘǳǘƛƻƴǎΣ ƻŦǘŜƴ ƳŀŘŜ 5/ ǘƘŜ ƘƛƎƘŜǎǘ ǇŜǊ ŎŀǇƛǘŀ άǎǘŀǘŜέ ǿƘŜƴ ƭƻƻƪƛƴƎ ŀǘ ŀƭƭ ƛƴǎǘƛǘǳǘƛƻƴǎΣ ŀƴŘ ǘƘŜ ƭƻǿŜǎǘ ǿƘŜƴ 

looking at only public institutions. When DC did not skew the data for these reasons it was included in the 

comparisons. Puerto Rico, also not being a state, has a much higher proportion of private to public institutions 

than every state, however, this did not skew the data as often in the same way that it did for D.C. Puerto Rico was 

included when possible, however, this unfairly placed them last for most metrics when looking at only public 

institutions, and per capita measures.  BLS data was unavailable for Puerto Rico, and therefore Puerto Rico is not 

included in the analysis of healthcare employment and wages. 

Initial data analysis showed that Utah was an outlier, as their degree counts were far beyond those of all 

other states. LƴǾŜǎǘƛƎŀǘƛƻƴ ƻŦ ¦ǘŀƘ ƭŜŘ ǘƻ ǘƘŜ ŘƛǎŎƻǾŜǊȅ ǘƘŀǘ ²ŜǎǘŜǊƴ DƻǾŜǊƴƻǊΩǎ ¦ƴƛǾŜǊǎƛǘȅ ό²D¦ύ ǿas the cause 

of the discrepancy:   

https://www.bls.gov/oes
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Figure 5: Total Healthcare Graduates by State (IPEDS 2020) 

WGU is a nationwide, private, nonprofit, online degree granting institution based out of Utah.  WGU, by itself 

produces more RN to BSN degrees than entire states, including the state of Oregon.  In fact, WGU produces more 

degrees by itself than all the other institutions combined in the state of Utah with over 15,000 graduates in 2020 

alone.  Data from WGU was dropped from the dataset, but all other institutions and programs from Utah were 

included in the analysis of Utah as a state. wŜƳƻǾƛƴƎ ²D¦ ŦǊƻƳ ¦ǘŀƘΩǎ ŘŀǘŀΣ ōǳǘ ƪŜŜǇƛƴƎ ŀƭƭ ƻǘƘŜǊ ƛƴǎǘƛǘǳǘƛƻƴǎ 

established that Utah is not an outlier except solely due to WGU.  Figure 5 shows that WGU, if treated as a state 

by itself, produces the 17th most healthcare graduates in the U.S.  Data from WGU was removed from the dataset 

and Utah was measured by only the other institutions in the state. 

Findings on How Oregon Compares Nationally in Healthcare Employment 

hǾŜǊǾƛŜǿ ƻŦ hǊŜƎƻƴΩǎ ¢ƻǘŀƭ IŜŀƭǘƘŎŀǊŜ 9ƳǇƭƻȅƳŜƴǘ 

 
Figure 6: Per Capita Healthcare Employment (BLS 2021)  
*Full-page Graphic in Appendix A 
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For total healthcare employment per capita Oregon is slightly below the national median.  Data from the 

US Bureau of Labor Statistics (BLS 2021) shows tƘŀǘΣ ƻƴ ŀ ǇŜǊ ŎŀǇƛǘŀ ōŀǎƛǎΣ hǊŜƎƻƴΩǎ ǘƻǘŀƭ ƘŜŀƭǘƘŎŀǊŜ ŜƳǇƭƻȅƳŜƴǘ 

is 90% of the national median, as seen in Figure 6 above.  5ŀǘŀ ŦǊƻƳ ǘƘŜ .[{ ŀƭǎƻ Ŏƻƴǘŀƛƴǎ άŘŜǘŀƛƭŜŘέ records for 

occupation codes.  This allows for examining how Oregon compares nationally for individual occupations.  The list 

of occupation codes was reduced to focus on occupations most closely related to direct healthcare provision.  

Figure 7, shows the occupation codes included in the following analysis: 

 
Figure 7: Occupations Codes Included in Analysis (BLS 2021)  
*Full-page Graphic in Appendix A 

Methods on Measuring Healthcare Employment 

To begin the analysis of supply and demand for healthcare workers, data from the U.S. Bureau of Labor 

Statistics was analyzed limiting to employment in NAICS code 62 - Healthcare.  Data from the BLS is separated into 

άƳŀƧƻǊέ ŎŀǘŜƎƻǊƛŜǎ ƛƴ ŎƻŘŜ сн ƻŦΤ мΦ άIŜŀƭǘƘŎŀǊŜ {ǳǇǇƻǊǘ hŎŎǳǇŀǘƛƻƴǎέ ŀƴŘ нΦ άIŜŀƭǘƘŎŀǊŜ tǊŀŎǘƛǘƛƻƴŜǊǎ ŀƴŘ 

¢ŜŎƘƴƛŎŀƭ hŎŎǳǇŀǘƛƻƴǎέΦ /ŀǘŜƎƻǊȅ ƻƴŜ ƛǎ ŜƳǇƭƻȅƳŜƴǘ ƛƴ ƘŜŀƭǘƘŎŀǊŜ ǎǳǇǇƻǊǘ ŀŎǘƛǾƛǘƛŜǎ ǎǳŎƘ ŀǎ ŀŎŎƻǳƴǘƛƴƎΣ ōǳǎƛƴŜǎǎ 

administration, etc.  Category 2 is occupations that more likely provide direct care to patients.  Using the 

occupation codes from Figure 7 non-nursing healthcare employment per capita in Oregon was calculated by 

ǎǳƳƳƛƴƎ ŀƭƭ ƻŎŎǳǇŀǘƛƻƴ ŎƻŘŜǎ ŜȄŎŜǇǘ wbΩǎΣ [tbΩǎΣ /b!ΩǎΣ ŀƴŘ btΩǎ.   

Analysis on How Oregon Compares Nationally in Healthcare Employment 

Oregon employs 96% of the national median for these occupations.  Figure 8, below, shows that Oregon 

ranks 20th out of 51 (counting D.C.) for non-nursing healthcare employment per capita in the United States.  

IƻǿŜǾŜǊΣ ƻƴ ŀ ǇŜǊ ŎŀǇƛǘŀ ōŀǎƛǎΣ hǊŜƎƻƴΩǎ ƴǳǊǎƛƴƎ ŜƳǇƭƻȅƳent numbers from the U.S. Bureau of Labor Statistics 

(BLS 2021) are 71% of the national median. 








































































































































































































































































































